Many people living in developing countries still prefer to sit on the carpet or uncarpeted floor, and many times they sit in a cross legged position. Continuous rubbing and friction of the ankles over the carpet or the plain hard surface may cause callosity of the ankles. This can cause a cosmetic problem. We describe a case series of ankle hyperkeratosis referred to our outpatient clinic in Ahwaz in the south west of Iran from 2005-2010. These patients had localized hyperkeratosis on two ankles or the front of ankles. This article aims to help the clinician become more familiar with the morphological characteristic of this problem which may occur in people of Eastern origin.
Introduction
Callosity is a plaque of hyperkeratosis caused by repeated friction and/or pressure. A corn is a sharply demarcated callosity occurring over a bony prominence. This is usually on the hand or foot and is painful. 1 Repeated friction or trauma on the extensor surfaces, such as elbows, knees and also ankles, cause hyperkeratosis. 2, 3 People living in developing countries still have the habit of sitting in a cross legged position on a plain, hard surface, rather than using furniture. Ankle callosity and hyperkeratosis is a common finding among subjects with this habit and these cause a cosmetic problem. We describe a case series of ankle hyperkeratosis among people with the habit of sitting cross legged.
Case Report
The case series consisted of 148 cases (112 women and 36 men) with a mean age of 32 years (age range 18-57 years old) referred to our private clinic and Imam Hospital, Ahwaz, in the south west of Iran from 2005 to 2010. All cases had the habit of sitting cross legged on the carpet or uncarpeted hard surface and not on the furniture. In this position, their lateral ankles touched the carpet or the plain, hard surface. This bilateral contact resulted in repetitive minor trauma directly associated with the patients' habit of sitting cross legged. There were no other symptoms. Patients were referred for cosmetic reasons and almost none of the patients knew the cause. Some of the patients, while praying, touched the carpet with their knees, the back of the feet and one side of the external ankle. Clinical examination showed localized hyperkeratosis. This was well defined and of a dark color with minimal scaling on the external ankles or on the front of the ankles (Figures 1-4) . Table 1 shows the number of cases in each age group; the condition is most common in the 31-40 year old age group.
Discussion
Many people, especially non-Westerners, who usually sit on a plain, hard surface in a cross legged position, or who sit on their knees, may develop callosities on prominent areas of their bodies, such as their ankles or dorsa-lateral aspects of their feet. The knees may also be involved. These conditions develop as a result of continuous and repeated friction of the prominent areas. They are usually associated with hypermelanosis, and roughening of the lesions and their surroundings. [3] [4] In this case series, we report 148 cases over a period of five years who asked for treatment for cosmetic reasons. This shows that the condition is frequently seen and can be a cosmetic concern. Some general physicians and almost all the patients are not informed about its etiology. Our cases showed asymptomatic localized hyperkeratosis on the ankles due to chronic pressure and friction. Both frictional stress and family history may play a role in the pathogenesis of this condition. 3 Hyperkeratosis usually takes some years to develop and is a result of repeated trauma to the skin from friction and pressure. 4 In our series, there was no evidence of hereditary disorders, such as keratoderma or systemic factors producing the hyperkeratosis. It is believed to be due to chronic mechanical stimulation of the ankles. The characteristic yoga sitting position on plain, hard floors exerts mechanical stress because of repeated and prolonged pressure. 5 Calluses and corns on the feet are usually the result of deformity sometimes associated with dynamic damage to foot function. They are made worse or even caused by unsuitable footwear and are usually painful. 1, 6 The cases in our series did not have any symptoms, and limb formation and function was normal. The condition could not be related to footwear but patients had a habit of sitting with one foot tucked under their body or in a cross legged position. These cases did not have any history or clinical feature of psoriasis or eczema. Hyperkeratosis is a normal protective response of the skin. It becomes pathological when the callus or corn grows so large that it becomes the source of symptoms. 2 On the back of the foot, factors provoking callosities include footwear and a habit of sitting with the foot tucked under the body with or without a prominent underlying talus. 7, 8 It is most common in the 31-40 year old age group because the condition is progressive. It starts in childhood and after many years the callus or the corn becomes thicker. The condition was more common in women than men, because in our geographical area most of the women are housewives who work at home and sit on the carpet.
In conclusion, clinicians dealing with patients who have the habit of sitting cross legged should consider the importance of ankle callosity for a differential diagnosis from psoriasis, eczema and keratoderma.
